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HE: AHAFBERASEENG L FEEAMEER (CDT)IERIT AW, IR T B # ik i
BTE R (LEDVT) 8 3# BT B dE RE E 3 B BR A UEMKIE . 7. BBl EE202041 5 ~20224F
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B TSR, REMRPHTUE, REAMNGTHETESTERE, BXERE LS RgE T S EE
T4 AL ENR AT PTSR A 24T £ B EFirth&X 1E Logistic B A IR A SRR £ . 558 THRAT
T4 K EMNRA L CDTHRRIBITHT JEERBKEG IS VCSSIFA B E (P <0.001); HAXT iR
T PR 4HIT 0 e B AR BB W 1 DR B E B T EMNRZ (P = 0.002, P = 0.017) . RABARMA REM R A,
oA MR 5 45 B 1E (PTS) RAE R K VillaltaiF 3 ¥ LG it =2 7 (P > 0.05) . LIS RE B P2 B
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(B = 1.003, 95% CI: 0.003~2.983, P = 0.003), ##2%E 8 TN e AT EFBEIME &% N E
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Abstract

Objective: This study aims to investigate the impact of different activity protocols on the clinical
efficacy of catheter-directed thrombolysis (CDT), providing evidence-based support for enhanced
recovery activity management during the peri-treatment period in patients with lower extremity
deep venous thrombosis (LEDVT). Methods: A total of 128 LEDVT patients who received standard-
ized treatment in our department from January 2020 to June 2022 were retrospectively enrolled
and divided into a bed rest group (62 cases) and an early ambulation group (66 cases). Baseline
data, efficacy outcomes, safety indicators, and mid-term prognosis were compared between the two
groups, and corresponding statistical methods were applied for data analysis. Additionally, quan-
tile regression was performed on the improvement value of venous patency score after thrombo-
lysis, and multifactorial Firth-corrected logistic regression analysis was conducted on the incidence
of post-thrombotic syndrome (PTS) to identify related influencing factors. Results: Both the early
ambulation group and the bed rest group showed significant improvements in venous patency
scores and VCSS scores before and after CDT thrombolysis (P < 0.001). Intergroup comparison indi-
cated that distal and overall venous patency scores in the early ambulation group were significantly
higher than those in the bed rest group (P = 0.002, P = 0.017). No statistically significant differences
were observed between the two groups in terms of perioperative adverse event rates, mid-term PTS
incidence, or Villalta scores (P > 0.05). Using the improvement value of thrombus patency score

after thrombolysis as a continuous outcome variable, median quantile regression revealed

that

early ambulation contributed to a significantly greater improvement in overall venous patency
scores compared to the bed rest group (=1.003,95% CI 0.003~2.983, P = 0.003). Placement of the
thrombolytic catheter in the distal vein was also beneficial to the improvement of overall vascular
patency (f=0.797,95% CI: 0.048~1.998, P = 0.048). Postoperative overall patency score (baseline)
was an important factor influencing the improvement value of post-thrombolysis vascular patency
score, exerting a significant positive effect on the improvement of proximal, distal, and overall

vascular patency scores (all P < 0.05). Multifactorial Firth-corrected regression confirmed

that

early ambulation might be associated with a reduced risk of developing PTS (OR = 0.30, 95% CI:
0.11~0.77, P = 0.012). Conclusion: This retrospective study suggests that for LEDVT patients un-
der the premise of filter protection and standardized anticoagulation, early ambulation combined
with ankle pump exercises and ipsilateral distal catheter placement can enhance the thrombolytic
efficiency of CDT in the distal and overall lower extremity, and reduce the risk of post-thrombotic

syndrome (PTS).
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1. By

Tk

SR TR R bk I A4 T . (Lower Extremity Deep vein thrombosis, LEDV/T) /& LK £E B IR # ik P S
BN P ZE . Ik ERBEAS 5, ZRTFAR. QUGB GSEIRESIHE[1], &R B RR M
MK IR R R R M, AR R AT R AR AR o S KRR IR, BSR4 R 7 I it 2E (Pulmonary embo-
lism, PE) . # I K2 75 S AN JEC T RE S A 18P IR, 0 42 A TR B Uk LA /2 1l i 45 1iE (Post-Thrombosis Syn-
drome, PTS), HigyrME, TEAE, MEMWEEE LGRS, MnttSKFaE[1]. B LEDVT 712
H A2 AL fE S E, i LEDVT 30 RAET- 3N 2.57%, i LEDVT30 KAET-H A 3.62%.

EFxE 2T St LEDVT, IRRESIRHGYT SEaE L, AMRITEENIGIT . BRTEWNIBIT FE5E: 45
HUBRE AR IS R AR (PMT) . K SRR . 28 J2 s N IS OB R S SCBEM AR . & S R M A 16 TT
(CDT) [2] [3]. HHh, CDT it /e NERAERF S S REHEE T AR N, SCELVAAR 259 JR 30 e Wk BE R T,
WA RGERE, BERRICES . BT MARTE RIS, P RE R AR S R Th A
BRI PTS KA RKE[3]o LA AERE . AR TR RN (] (e fuder . MADEE S eI ThBESF AT 52 CDT
BIVETT ROR[4]. BEE E RS AR SR Z A, IRk 2GR s, BN RS ST s i
WKIEA . G2 f o R B K e, $R TR A R, HIFA ST & PE RAEZ[5]. (HHX T & B ikin 7 24
BB BRI RIEIE AR . ZEE LS 2020 4F 1 H~2022 4E 6 H A #7147 CDT AT INA
PR S LEDVT B2, Wi ARG SN 7 206 & B ks i A 2t . e tErsem, BRei 50 T IRVE
NIIGARME, H—P i IR A BER S a7, Lk LEDVT &35 B HFEE.

2. &
2.1. ARTR

[l kS 2020 4F 1 ~2022 £ 6 T HKERER AR S — BB SNEHME R, #1200 T 5
DVT JE#hrtiAl CDT JE W IRYT I & .

INBRIE: (1) JOWTRE <30 K, 271 Nk 75 /DSA B s Vs IS 2 Sk . Wk
JECER K LA (2) RIS CDT NIRRT, S >24h; (3) k¢ >18 A%, FIAAF
ARt > 14 (4) KA. BIRWNAST . RGBT IRKBOR 52 BB ERK .

HEBRFRE: (1) T2 > 30 RIEME DVT. BEEZ MG LA MEPTS)H L (2) K CDT ¥h47 .
BRAL N IBF KN TR I <24 h; () ik <18 A%, WUWIEMAGA <14; (4) ERNL
PEL MRIRBME R . SR E BRI D REMRRT: (5) BIARMIBERIGRA . BEVI R, KRB A 2

MR RIABT TN R BERT T, S5a BT Wil BT 18 R r b BE Vs 07 e LAHERR X 7 = Fi
B, N BRFEBENIRRE I ER, LT, WG Kbt COT Bha T rE s 75 AN
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(1) EMRZ(n=62): CDT MEJL-FE&EENARIKRETES), T FIRES).

(2) FIKZH(n=66): CDT ARJ5 24 h BIFF4E T IKH E3E3).

Hob, P BE TR LR R SR A — i R IE 5, RUGEE RN “S 2 s-FhjE 2s” ,
R AT 800 4N H#A .

22. ARGZE

B N A 5 35 77 A 1 R R IR R K A Bt i 2 — R B i A A RL R — bR A2 T AR, B “ 2tk
LEDVT 7 BARIGTT R [6], WA FERBIRITINES T AAE, TR, Bt JuBtenfE Ty R
A, RATREHERIATT 7 RIBA WA . Torb CDT g 2 LAt S84 S IIE S AR 1T BN
0, BRI S AN L5 A N AR P 3 B FH B R R R ik 5 (CV.C) R AT i 5 10 993 4% I A 35
o RARBEFEFRIGIT, B /6T UL 20~40 /5 U JREEGAT Ik Mlbids, 5 24 h RFER¥ 5038 N fibk
BRIRTT, BHFENTEN RN FER S TS TR FES BRI I O ikt a7 &Ras
DN EE S IR R Bt L D e FE bR, AR Bk i 45 S RS B A 7 &6 .

KH SPSS23.0 M R4.2 BAF#ATHE T /0. 1T & BT Shapiro-Wilk IESVERLG S5, WHER 1A,
K25 B A IE A0 A 3 DL + ARdEZE(Mean £ SD)ER, SKHIMOIREA t 150 HE4T 20 1a) LG, 4
W R RBEEATE G IR DR AL (08 A2 B EE) [M (P25~P75)]13% 7k, K Mann-Whitney U £
I HEAT AL R IR YT AT B i SR Wilcoxon £S5 AR EG . THECERI USSR (F 4 )RR, SR 2
K96 E Fisher FEHAMER T A EL . IS0 & MU W VT 2 LA R A O 46 s AT 20 0 5083 40 #
(quantile regression), i — Pl T RIE B0 LA DS I BRSZROR o NIRRT FIRTE SIS PTS KA KA
SN, K Firth #E 57 Logistic [A] 4 (firth logistic regression) 47 il 78 75 8 4% Kl 2%, 45 5 DAL AR EL(OR) & 95%
BEXE(CHER. ARSI, LLP<0.05 8% R BG4 %= L.

2.3. WMEIEHIR

2.3.1. BEik#Ep
PEGS SRR AR A2 A R RO ) . I R S B R S el O S TRONR S BRI KR G A O
SE. M ZESIE. KR K2,

2.3.2. ERERETTEH
MUERNK, JREEE R A HE. TR EAHE. BRSEEN, BRSEESMNE. RPER
FRIEY TR STHRAEE

2.3.3. BT HRER

(1) BB EVE S MA@ EE S VTBS 4 BOTar, ¥ FRF ko 8 B, SHANhr
(0 B i 1 AT VP2 SRR, Horp, RS SEATET 0 2y, EIERAER <50%ih 10, kAR R
N 50%~80%1t 2 4, ERSHEERGEAME 3 4, FIR T RSEK. BROEK. BEIMERIKET LA 2 2 AL
H, RSERK. BORERK. BEERIK. BHET 1 AL, LA K 0.5 S /MIALEE, &40 0~315 4y, H
k= X o S BN T R S, AT TR B A 100 S0 W PR D 23 T o0 Dl o Bz vy, T oy I AL R i
ik 2 P e A A, ity I A0, O e ke 2 L) A

(2) kIl PR ™ SR FE VP43 (VCSS P41

(3) imMATE: AJ5 34 PTS KAEZ, Villalta 745
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2.34. REMIEMNIER

AR I PR AR DG A ™ 8t L fF . AR B . 29 U N . IR IA AT 85 3 R R S
I RAH SR ™ 3 S A BRI BE . PRt S H A%, TG 7 Rk A AL R ED T AT 2%
filt, AFEWESTHRERIH L. AL R B AP AR AR AT M40 R B S iR R R R AR AL )
TN 3, 14, Z{E <30g/L; 1&gk, %{f 30~60g/L; ML, Z{H >60g/L.

3. &R
3.1. BE&Fe

LN 128 FIARFHIK AT G, P ENRYL 62 6, TIRIESN4L 66 . PAEFER. ). &
FIE SRR M B PPy T AR VP S5 RS AL T I B G 2 22 5 (B P > 0.05, HEILEE 1).

Table 1. Basic clinical characteristics of included patients

= 1 ANBEERIERFHE

ZE MR = 128) EMRA(n = 62) THR4H(n = 66) P&
Z, n (%) 78 (60.9%) 41 (66.1%) 37 (56.1%) 0.279
FW () 60 (50.8~69) 57.5 (48.2~67.5) 65.5 (54.2~70.5) 0.051
Mg, n (%) 100 (78.1%) 52 (83.9%) 48 (72.7%) 0.140
FILE, N (%) 27 (21.1%) 11 (17.7%) 16 (24.2%) 0.394
BERME, n (%) 12 (9.4%) 4 (6.5%) 8 (12.1%) 0.367
O, N (%) 8 (6.2%) 2 (3.2%) 6 (9.1%) 0.275
REHE S, n (%) 89 (69.5%) 47 (75.8%) 42 (63.6%) 0.179
WEEE, n (%) 34 (27.0%) 18 (29.5%) 16 (24.6%) 0.554
HIEMHETE, n (%) 44 (34.4%) 19 (30.6%) 25 (37.9%) 0.458
ARHTE TR (OR) 6 (3~11) 6 (3~11.8) 5.5 (3.2~11) 0.643
BBk R, n (%) 61 (47.7%) 33 (53.2%) 28 (42.4%) 0.288
AT VCSS 14> 4 (3~5) 4 (3~5) 4 (4~5) 0.445
AR I i g T 13 (10~15) 13.5 (11~15) 13 (9~15) 0.485
AR 32 v 38 W T S5 2.00 (1.00, 3.00) 2.00 (1.00, 2.88) 2.00 (1.00, 3.00) 0.375
AT IR T4 15 (12~16.6) 15 (12.6~16.9) 14.8 (10.5~16.5) 0.565
3.2. BAREISH

WEE R ARIA S EOE NS 2. FIRIGEI4L CVC Btz CDT el 52 & T EMNARZ(75.8%
vs 50.0%, P = 0.003), At B Tt i 45 U1 b E A7 75 5 151 (71.2% vs 45.2%, P = 0.005). HAHF RIS
e WRRETE] PR SRS R R EEY K. SCAE NERE, ES R (3 P > 0.05).

3.3. BRITHLL

PR ZH SR ARV T 5 & TUPE 43 BOR BT 35 2. 38 208 (U X Wilcoxon 656, 35 P < 0.001) . 75 20 H] b ise o,
N RIS B AL Iz i W VE o SRR i VT 4y 35 3 T RNAR (P = 0.002, P = 0.017); i@ i 4 (P
=0.175) % VCSS P¥4 (P = 0.094) A = R LG i 243 3, LK 3.
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Table 2. Comparison of perioperative parameters between the two groups of patients
5 2. FEBEBRFREPSHELER

ZE Jafh(n = 128) EMR#(N=62)  TFHRZ(n=66) P
FAERTA(R), Mean + SD 49+20 50+2.2 49+18 0.851
JRUES S F (T 1IU), Mean = SD 380.2 + 165.8 389.5+179.8 371.4+152.4 0.728
P& S8 (U), Mean +SD 60,263 +36,909 62,008 +36,981 58,624 + 37,049 0.678
A N IEFIKIESSE, n (%) 125 (97.7%) 61 (98.4%) 64 (97.0%) 1.000
BREEY 5K, n (%) 100 (78.1%) 50 (80.6%) 50 (75.8%) 0.529
JHE SR, n (%) 0.976
0 68 (53.1%) 33 (53.2%) 35 (53%)
14k 34 (26.6%) 16 (25.8%) 18 (27.3%)
2 # 15 (11.7%) 8 (12.9%) 7 (10.6%)
34k 11 (8.6%) 5 (8.1%) 6 (9.1%)
CVCH#E, n (%) 81 (63.3%) 31 (50%) 50 (75.8%) 0.003
BRENE, n(%) 0.005
bl 53 (41.4%) 34 (54.8%) 19 (28.8%)
L 75 (58.6%) 28 (45.2%) 47 (71.2%)
Table 3. Comparison of thrombolytic efficacy between two groups of patients (score)
3. MEBEBRRTYELRAES)
ENRAARE ENRAW®RE PRXY THRARE THRAHRE PEX 4RP
T iy S VP S 6 (4~8) 4 (2~5) <0.001 6 (3~7.8) 3(2~4.8) <0.001 0.175
T2 V43 2 (1~2.5) 1(0.5~1) <0.001 2 (1~2.5) 0.5 (0~1) <0.001 0.002
k- LESTL7AR 7.5 (5~9) 4.2 (3~6) <0.001 7 (4.6~9) 3.2 (2~5) <0.001 0.017
VCSS W4 4 (3~5) 1(0~1) <0.001 4 (4~5) 1(1~1) <0.001 0.094

v T 5B BN G T 5@ 4 >0 1 99 1. 28 7] LK A Brunner-Munzel #2538 ; P XS A Wilcoxon

FS RS ZHIA P 2y Mann-Whitney U K:3&8¢ Brunner-Munzel 155 .

3.4. BiEREMITM

PR F A 2 A v R A S (FE LR 4)o IR PRAR DGR ™ 8 i & AR 28 A 22 S/ o ge it (R R
24 9.1%vs EMKRZ 3.2%, P=0.275), Hr 8 f¥y i, 7l SR ES ML, FEBERIM, AT IRAAAAE
— 51 2 B 2 Bk AR A sl FkRE B AR o ARG ER P IIURE Sk 80 N B I T 28 (S B AT 2HL 90 A7 IR 240 T S 3%

Giiho % 5 (4 P > 0.05).
3.5. MiREFEEIEMITER

SAERUTIAN, BEMARZ PTS KA4ER 30.6% (19/62) B FIRIGE BN 16.7% (11/66)FH4 &, HPHZEF A

LG & U (Fisher FETA 5, P =0.094). Villalta ¥¥5 F A7 20 2L AHIE (P = 0.403), W% 5.
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Table 4. Comparison of perioperative safety between two groups of patients
4. MABEEFARRESMEHLER

TREH MAR(n = 128) ENRA (n = 62) TR (n = 66) P&
I PRAR <A™ E H i, n (%) 8 (6.2%) 2 (3.2%) 6 (9.1%) 0.275
IRE EIAE, n (%) 28 (21.9%) 14 (22.6%) 14 (21.2%) 1.000
R, n (%) 2 (1.7%) 0 (0%) 2 (3.2%) 0.497
JiEAR SN 14 0.132
<30g/L, n (%) 94 (73.4%) 48 (77.4%) 46 (69.7%)
30~60 g/L 30 (23.4%) 14 (22.6%) 16 (24.2%)
>60 g/L 4 (3.1%) 0 (0.0%) 4 (6.1%)
Table 5. Incidence of post thrombotic syndrome (PTS) in two groups of patients followed up for 3 years
52 5. FHBERE 3 FMBRBEAMEPT)AEFR
fatr B4 (n = 62) TR (n = 66) P&
PTS K4EZ, n (%) 19 (30.6%) 11 (16.7%) 0.094
Villalta 143 (57) 2 (2~6) 2 (2~3) 0.403

vE: PTS 2WiksiEA Villalta W43 > 5 435 P {ER A Fisher K545 Mann-Whitney U £ % .

3.6. ¥ EAS 4T

DA 38 9 1 PP 0 20 AN S R AR, SR AL B L8 s A AT 2 R i, BRIEAF S
KRBT AR B BEERAK AT O WAL B VAR B) L PRI A SR R BRI 1 17 (B 2K) S5 VR

REERE, SURENR 6,

Table 6. Quantile regression analysis results (with median as the node, dependent variable: difference in improvement of

thrombus patency)

F* 6. SUHEVAPHERUP AT LS, ATE: NRBMHKEE)
ZE bl L s TIE BABEGSE
E3 95% Cl PE &3 95% Cl PE &3 95% CI P1E
FHREEN4L 0.262 0.390~0.862 0.390 0.278  0.059~1.911  0.059  1.003 0.003~2.983 0.003
R —0.002 -0.162~0.872 0.872 -0.001 -0.283~0.778 0.778 —-0.012 -1.092~0.277 0.277
ABT SR —0.024  —1.036~0.302 0.302 —0.006 -—0.521~0.604 0.604 —0.006 —0.280~0.780 0.780
WibkEie 0343 0.285~1.073 0.285 0.046  0.316~0.753  0.753 0.181 0.556~0.590 0.556
CVC ##2%  -0.671 -1587~0.115 0.115 0.217  0.367~0.906  0.367 —0.615 -1.734~0.086 0.086
(ngjﬁ”fﬁ?&%%) 0.476  0.280~1.086 0.280 0.017  0.069~0.945  0.945 0.797 0.048~1.998 0.048
VAR (] 0.077  0.470~0.639 0.639 -0.069 -1.312~0.193 0.193 -0.128 —0.679~0.498 0.498
JR¥GM SR —0.000 -0.001~0.999 0.999 0.001  0.170~1.384  0.170 0.002 0.298~1.046 0.298
P NERIKERCZIN
MW PEE4 0389 0.000~5.989 <0.001 0.050  0.030~2.206  0.030  0.457  0.000~8.061 <0.001
(€332
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H—nT Wagsh 77 BE 8, T PRIE 3l 2H 5 o A5 0 1 1 5088 s 2 v T RMR4H.(B = 1.003, 95% Cl
0.003~2.983, P = 0.003), fEizmuii@ MG E 71, T ARG S 2 30 H i %5 (8 = 0.278, P = 0.059),
EARIERNGeit 5 BEE K e e b o 0 535 22 57 (P = 0.390).

TR AL E (L vs 1T ) % AR 1 UGE AR AE B2 IR R S (B3 R E = 0.797, 95% Cl:
0.048~1.998, P = 0.048), Kfifie s & T im v 55 A F| T 5 A MA@ G ke R A(CVC vs
CDT)~ VAR B) B PR S 5 06) 85 305 57 38 gy 5082 (. 25 JC S5 35 R (P #47>0.05)

5 =R MU A T 23 (R 2R A2 R0 ML T B PR 5 ) SR 2 R 3R, el 7 o A R Ak =3 1)
WA VP43 S AR 35 IE M52 (P < 0.05); MIAFEES. ARHTAPEN Al #REF Ik a5 —RIGKRE R, 1
AR Pl AR 388 W 4 (24 T S 3 M (P $49>0.05)

3.7. ZEZE Firth #&37 Logistic EJA3 47

PALPTS @B KA N R, PINFR . RATLRWN A $ik o, WeEarE. wheeEE
i sy . PRI B R AOR S VCSS PRy AR R, SR Firth #5451 Logistic AU 737, 45 3R (&
1): FRIEEHA KA PTS ()X 2 2% T FNARZL(OR = 0.30, 95% CI: 0.11~0.77, P = 0.012), JR¥REF M &5
PTS &4 KUK A7 LE IS 77U 5% (OR = 1.00, 95% Cl: 0.99~1.00, P = 0.022), /& & fR BB+ vl b PTS K4
AR o HARATE (R IR B] . BRERIKRIE . VAR EALE . BARIEY T X VCSS W) RIE Gt
B X (¥ P>0.05).

OR 95% Cl PlE

i u
1.014 0.983-1.050 0.383

REI2RmATIE L |
0.990 0.923-1.056 0.775

BRERIKEE (BvsE) k i
0.992 0.410-2.391 0.985

CVCAI2E (vsCDT) I L
1.046 0.330-3.348 0.939

BREME (EiRvsiats) k =
2.048 0.625-7.332 0.240
BREREESHITS .

1131 0.925-1.387 0.228

REEBEE |
0.997 0.993-1.000 0.023

RIBVCSSITS PR SES—
1.726 0.895-3.412 0.104
THGERNE (vsEMRAE) I o i B P<0.05
B P>0.05 0.304 0.110-0.776 0.012
0.1 02 05 1 2 5 10

OR (95% CI)

Figure 1. Multivariable Firth penalized Logistic regression forest plot of PTS incidence
1. PTS % A% [EZ Firth #8539 Logistic EYAZRHK[E

4. g
4.1, BHATRESITEEIRS CDT IGFRAM#TTH

(e J I BA AR FE T DL, P2 e AL U - OB UE S — WA - e BN ERTEY 5K K SRR DVT
#, AR T COT 677 ), bk PE P 7> S kil R ™ AR E VCSS 170 44 3% i (P <
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0.001), UF5L CDT HARA & Xt 2 (106, 83%)/ W it (22, 17%) LEDVT 697 B A 82773 A%t
N, VAR DRZEZE vy S AR KB 1 VP43 20 3 A T EMARZH(P = 0.002, P = 0.017); 1 vy ik od i
4R (P = 0.175) &% VCSS ¥F43(P = 0.094) LGt i % . HRIEF F 22 FIA T IR AR s 3
I B SRR E RBEE B R IE N IRATAE R B R BEER K LR S IR AR, sRAk “HLAIEE” Xz
B K am ROR AN T, IRty LR HE Y, W (R B T Az o AR VS AR A8, R I g . Iz A
W FIRISSHALIR N, 2T B RNz i 55 ik (47/66, 71.2%) B\ CVC I K ik 52 (50/66, 75.8%),
P29 W s oA R B, iR B TR B TR B I 2z i AR VAR R . MG SR — D N L B T VA
BB E . AT RUTR AR o

T30 i LA (S M Pk 2 G 92 75 ) R L 5 oL I A 67 O, LI DK R 2 AR P LB A e
BREEY K RSB NG NT-T0, CDT AL REIE BRIk AR AR X AR PE o s AR A R . 53— J7 T Rt 5
SR BN S PR A BN TR, PR R TR R R K . B ANE . OIS 2 AR R,
R PRIEShHIBREE . S K 2 A LLIA KR, I 2% Rahemi H [7]45 A K B HIE N, i B ICLR /2 3AL ik 2s
(LEGSys; BioSensics LLC, i1 2 M iR Hr 20) oKk B 1& 3l h s s v AL 1) 200 ANEDJE H b, BL
IR E, WEHBERINL, HAESEIAA B R RS .

AR VRN FH e Rk R 7 B F2 PV 43 (VCSS VR4 [8]) S B IR ML AR P - i . Bkt . R DI %
FEAH DG A EPREIR , P EARUEAGIE IR YT 5 35 SEIUREROR IR, WA% J5 2 20 VCSS 143 356 M R 47 %,
{HPZH[E] VCSS V75511 Ja %t L (P = 0.094) LA K VCSS 147 Bt %8 (P = 0.585) ¥ L i 3 2 5, W RE 5 FAR .
AR RR AT B FLR— RN 43 0~4 25 Z2 BEAS KAH 96 o 7] 225 2415 [9] 5K F ML S AR 48117 4325 (visual analogue scale,
VAS) P73 [10] 1~10 75 SE B PPl AR S5 4, H IR J5 i ik B B Vi VAS 1173 4(2.38 £ 0.49) K T2 i
Bk B & AR 1(2.65 £ 0.50) 4, (P <0.05).

4.2. BHITARESIX COT MK R £ 54T

AT, PRABARBAGIRIE™ E L (RS SRR M A N RS R
RAEZRBTG 25 (P > 0.05), CDT BATT IR FIRESFHAST EA R 2 F R HR[11]. X
LB R 1215 NRF RS R — 80 HENILO R RTE T B 3 3852 T s ik e 88 0R9, v 2
BB EIAMAR BivE, 4 PE &4E; [FIR SRR HBEHUENATT, Mg g M IIRe, ¥ APTT 4R fEA
FRYGFE, PRARH RS, RN IRVE SR T 22 AR M . 20T ] Alhewy MA S5 ABIFFC RN, 5 G
IVC JEAS I SRR I IR B K AR R A CDT Y7782 %24, H'5 PE KB INTEOE, mlsiAN i A0 il
5 FHIE#R[13]

4.3. HEMEBEHEITI R EENER

K AR AAT 22 R M AT i sy 3. ¥ A 6 B R A I B i PRV 73 3 R R i BE Ak i
BB VE V0 R I SR N 3R 25 S i sl Uy SR AR B A BX 2 A, HRRAIE T2 H FTERNE B 2022
FERAEAE E W RUIRAR S/ I B A, B “ATEMi e X BN S ErE[6]: B EaUH R
A TH EERE S HERIE NEHK CVC FEALR TIRFKEN, (FAREHEEIRE, e
{35 SV B B R R IRATIE, RER G RIFIERACR, IR 500 /c A7 A 25 PRI A R B, B
U HR LR AR5 XS, R R R [12] . HLAH 5 SRS R G BRI AR ROR L IR IR 2GR . FRAIGH
LG A R AT 55 AH ST B e v ) Jm PR e B 7 X S s 77 s L 2 P IRl A, 25 R ST o
WA 15 7 KRR A AT PR B FTE— 20 7 7

FEXbVERREALE, SN HIX—EER, PR 14, X EIEGm bk E A, o i ) i Al ek

i 11\
|
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J&JE N CDT Him# 8] (3.60 + 1.13) d F4H (P = 0.002). ¥ )5 M @ %1 1E51(0.75 + 0.26) EL(P =
0.004) . I &4 ik 5 38 2% (95.63 + 6.90)% J% £ i it fih % (96.88 + 5.02) %4 TH ¥ i (P = 0.016, P = 0.018), H. Villalta
P43 (1.58 + 2.43) AR (IHE K (2.76 £ 1.90)43), ZERA G125 L. Chen XJ %5 A [14]JR56UF 2 i kA J5 i
FETEBRBOR B 0T EFR DK (P < 0.05), HLWZH &8 72 BRI MK I3 LA 5% I RE BOR J5 - AORE I K
A2 F ETRGe v 3E 2E 5(P > 0.05) o (H Bz iy (1) 2 1 BRIk A, RCRALT- AN an i mT sl 5 N BB VA
THR[LSP0 EE 2 /N B B I ik B T (1 CDT 75 il 25 ¥aAe 46 . Falipist 65 fildt 3 419m A i ki
7% (84.2 + 9.6)%. (44.7 £ 12.5)%#F1(23.3 £ 11.9)%, Villalta i743(3.3 £ 2.0)7> (4.9 £ 1.9)4>F1(6.4 + 19.0)
gy, WA R EF I ABE R IR L, COT RIEHE . [FIFEMRFE[ 161K o A bk« 25 000 Al e fik
SR ERFRIKAT COT AR i &5 30 ] 5 4 2 i i ik VA A2 1 30 s AT L &K 4 CDT A H BB R b
#49(82.39% + 16.28%)z i T /& 15 (62.58% + 18.87%) ; ke 1 /£ (62.18% + 18.39%) 7 =1 T~ /2 T 41(39.28%
+ 23.36%), ZEFIHA LT X (P < 0.05). i Qian C 25 A [17] & B [F) 0 JfE #% ik N\ 2 /) CDT A J if i
W 2 S0 T o 0 i e e ik L (P < 0.0001).

M2, CDT BEN IR RN ES, RallEeeikit TSN, T2/ BaiEk, 55
KR RO 22 o FRATHEN &AL T oV A BOR S 4 nT e 2 R . (1) FRE HATERXT LEDVT Bk A i)
WA 2 MR, HAR UL 4ERG 505 7], 75 R s NS, 5 MR A A R 2T I S
AT R BT AR AR o R 3 o3 B RN MLY80, 78— S PR R B AN B A IR & AL
ROV RES I o (2) PRI Codiig I SRR R, [ 71 6 PRI AE AT o o S AR 1 V00 v e AN Wiz o, B0 22 1)
RERE MBI N B 4 5, T DALE R B SRR AR 7870 S 8E . HL 8 AE T il I8 A o5 7, 2 S5 00 32 B L VK
(138, 8 iz g e KO B AR (1 KURS: o (3) R RE AR BRGNS T RETE B, ™ HE 5 0 FLURSZ AR
K ESEARER . BEEIZE, MAEREE, e RBUERARE.

ARG M BG MV or (EFR L 2R) g S 3 IE RIS (P < 0.05)3T Bt Sz B B4k =35 (1) 1L S8 i PR VT 40 24
2, PR B3 COT QYT SN , W0 YT 5 345 I I8 % DS IR SRR, 1 51 R FIUAH A
ARSI LB VY 3 I E N P IR IR T IR 6 v U B B AR . HLF. Aziz BT RIA[18], ARJE ME @1
PEVEoN BN, BDBE AR AR/, DVT ERRNSHAK. 7ER R ke >50% (73 80%) 1) & 1, 50% (4/8)
SR AR I < 50% (P15 35%) 1) &5 1Y 5% (3/67)5 & DVT (P = 0.0014).

4.4. i PTS B4 HEE

HHIATIE T, 4L CDT 897 B # 3 )5 PTS KA (KM 19/30.6% vs FIK 11/16.7%) X Villalta
WAL 25 (P > 0.05), Z[KE4T Firth 451 Logistic [T AT WL, FIRIGEhE R0 3 4£)5 PTS
KA AT AR 5% R 2 (OR = 0.30, 95% CI: 0.11~0.77, P = 0.012) . -1 N ARG &) R AE 535 b A PTS (1)
KAZ, (AREREIRH I PTS RAMIAK: . HETG T AR 73 7 A0 COT J& PTS A A 12 ik 46
B, AidEk CDT AGHF RS FEACT K PTS RA R THBPIRE . CavenT IERIRIEHRE AN
200 N\, HEaifgiratt, B4 CDT 697l k> 2 4F)5(41% CDT vs 56% no-CDT, P = 0.047) ¢ 5 i 1
J5(42% CDT vs 70% No-CDT, P < 0.01)f] PTS K42, RIEH &4 5 PTS [19]. 13k E E 2 BA
W BE(NIH) 5T B I BEALIREE : RN 692 & TME#E I DVT BBl U5 9 4 J5 K WX PTS KAEZH T
M (PCDT 47% vs No-PCDT 48%, P = 0.56). Al 2H T KB, FHEER N, >65 ¥ & fEH#:% PCDT
1RIT IR 5 K PTS (P = 0.04) [20]. [FIf Engeseth M %5 A [21]75 A I AF I35 /N S HL 28 T =5 (1) Villalta 7
Y ATAEN PTS B TR R 7, SERAEIIN 1 %, PTS KUK FAA% 4% (OR = 0.96, 95% CI: 0.93~0.99). fif
== CAVA {E0# 184 44 SMEHE I Ik ke 28 BE AL 20 TIC 22 6 7 il B 3 B9 VR A (UA-CD T) L B R 2l Bt
Jre, SEREIRWIY 14 PTS RAF(29% vs 35%, HR 0.82, 95% CI 0.47~1.41, P = 0.42) X A& i &1
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(VEINES-QOL, P = 0.91)75Jo . 3% 72 57 [22] «  FH UL AT WLy ot 5 () BE AL R S8 45 SR TR AN — 8, $OGR#FSE
NXFEM PTS KAEMBERMNZH R T, BEHBBEESIIARE 3 45 119 TN ANLEERITIN DVT &3
Blls, BEVF 3 FSa AN EE, PR, MEEkiek. ARTER SRS DVT MALSRITETIRAE
PTS FIRE 2 VIAHS<[23]. ifi Zheng Y %5 N[EIEI 4 HT 171 44452 CDT 7 & LEDVT &3, 1 E)5
PTS K EZ N 36.84%, Mk BMI (>24.33 kg/m?) [ B BEAR R PTS XUEE 2434 n; A AMERFTE > 7 d.
TREA DVT. Flikiisk st HEJ7GITHIE > 6.5 N H KUELEIEA, B2 N DVT Ja97 PTS XU
KR [24] AT, WS SRIR AT NN AR DGR R BN EL B 05 3 7 a0 X — I 3R, oy 528 F FAH FLAGIE

45. QiR S RRY

AHFEEHT AT, FEEERE TENR. NIRITE&ERRIZE) 3 AENEEN T 00 TR Bk
JE s ik 5B CDT IS ARTT Rsem, [ 2 4: CDT BlvaIT i Begricomg e, R4 T A R 2 5%
P IB I R I R KGR A 2

BRI FAIAFAE— R — IR st B ABIARF 5T, 15377 3 4 4 R AR RE AL
SYBC, WGREEINE SRR . S ROUE L. MR R R EE R T IK, AN EERRA, 4
()7 R e AT RERB 0 VR T R A T ARG 80 7 A . Bk, AT FEE5 0 K AMEIEZ 2| R IR, A
RE B A S s AR R R ZRBE I AINRAEM., Wk 2 Por, FIREHNHSENRAES
ERMY(CVC vs COT)MEE AL E (s vs Jrim) FAF7E 2 35 A5 (P =0.003, P=0.005). X —I R IHFAEME
R——TEIRAR L, CVC RERHF. L&EES. LR MEHERE, B Tawm R agE
K EE, HEER “ATERER” g, XF gy 5 “BETT A MmEERE, iR m
ML ARG F LTRSS . 2 R RS A R IEEEMEGR 6. K1), HBTargtes
PE, G FARERSOTA R, 35307 M EE RECT R A AR A . BRI, AR FOWER B R
PRGBSI " AN REHERR B 7 m A I m, B A E IR T CVC BEBE R FIRiEsiiXx—
A RIS LA RN, T ARATAT B — P R R . = TGS SR MM TCv A . ASHIF 72 A [0
PEVETE, VR MR B F LR FIRITEMR . RSG5 DA R SEE VI [ R RR &, AHE 7
PN 128 B, FEAREAIR, "TRERBH WA 4T, W1 PTS KA 23.4% (30/128)fu S & REAS 2 o Ik
Ab, 3 AFEMIBEVII RS R IATIS , (2 DVT A KIAF ARE (W E S PTS. kMt %) T e 75 2L
KM A A BE 785 B o 26 T, AN FC RGN AE I B 2 0F 2 (W1 VEINES-QOL) 8% A5 35 = MUE IR IE 25 F8 A
Teik AT e i 2 5 300 B R AR IR R

ZE LRTIA, RS T R T T R AT RE P 2 O BE AL FRAREE, R sy U T AR = R TR LA,
Tk EETA(FERE., EEME)EAEEN I Z R RGP IR DA H], RN R A 0] 7 8 & %
MEATES R, §REAREIE KB, $haBF RG4S Riabs, Uy DVT BlVA ST BN B S ok
W A v S5 R AF UEAKHE

5. &g

(1) IwpRIEEE A SIRT T 8 7s, CDT AT 01N PRI 8 & F BRI Bl v] 2 25 208 1 IR IR Ak i
et R JE A S o B B A o 3 g VE V90 D5 1) FFRT A 3 4F PTS 2 WU %414 70% (OR =0.30),
HARMEAY A = i, 8RR R B MRS AN R 224 iR A e KU

(2) BT, FITARIESD . iR B T e SR 5 I R PE 20 e SR T R A A
PEVE Gy a8 (B A R BE DR 22, (B BN 7 QMRS DR BEATI AT frr s B LA U 3R AR i PO AT RS PR 7 LASRIE

() LREBAEEE: TR DVT N B, EIES R SIEPTERTIR T, Zim CVC EEEK
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B 5T R 3 S BRI BRIX — 2 SR s ARG I R 2 SR P 77, 5 VR SR R AR

=
)=

BA

AT T R R FT,  CARIRASBRAEYE S b B s R R (R ¥R s ik 5 . 2025-609-01).
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